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Summary

In 1969, Corday et al reported the ‘“alternating failure of response of mechanical to electrical de-
polarization (AFORMED)” phenomenon to explain some patients who could clinically tolerate severe
tachyarrythmia. The present report aimed to study a relationship between electrical and mechanical
phenomenon by echocardiography during an episode of pseudoventricular tachycardia without heart
failure in a patient of WPW syndrome.

Heart rate during tachycardia varied from 140 to 300 per minute (average 210) in which hemo-
dynamic state was not so significantly impaired. Every electrical deporalization was followed by left
ventricular contraction, but the diastolic filling time (D-C time) in a preceding cardiac cycle varied
from 0 to 270 msec. No effective cardiac output could be expected from the contractions without
filling time, and those with sufficient filling time might have the cardiac output to keep good hemo-
dynamic state. The number of the contractions without filling time was about one third during
tachycardia.

From these observations we considered that there was no evidence to support AFORMED phenom-
enon in our study. Electrical depolarization not associated with the response mechanical could not
be found. The presence of left ventricular contraction with and without diastolic filling time might
explain the severe tachycardia without heart failure.
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Fig. 1. Electrocardiogram.
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ECG shows WPW syndrome (type A). Positive delta waves are present in II, III, aVF, V,_,.
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Fig. 2. ECG during pseudoventricular tachycardia.
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Fig. 3. Echocardiogram during pseudoventricular tachycardia.

Diastolic anterior motion of the anterior mitral leaflet (AML) is, or is not, preceding with elec-

trical deporarization.
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Fig. 4. Relationship of diastolic filling time
(D-C) and R-R interval in preceding cardiac
cycle.
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Fig. 5. Echocardiogram during pseudoventricular tachycardia.

UCG shows left ventricular contractions.
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Fig. 6. His bundle ECG (HBE) at rest and during rapid right atrial pacing.
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